Pl
WRITE PLAINLY,

I\*ANENT RECORD

ITH UNFADING INK---THIS IS A PER
informeation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

s

N.B.—Eve

r{)item of

CAUSE OF DEATH in plain terms, so that it may

be properly classified. Exact statement of OCCUPATION is very important.

%

o N
&

Rl

MOTHER| FATHER

MiSSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirict No.............. /Zé/ ...............

A\

Do not use this space

BOARD OF HEALTH
TN
37014
77

Flle No
Primary Eeglatration District Nol-?ﬂﬂ?f .............. Registered No
e b ettt st et eesrs e o e S e, Ward)l, |
S gt
LA : L

Snals

................ > SR ) S— " .
(Il nonresident, give ¢ity or town and State)
mos. ds. How long In U. 8.,If of foreign birth? yra. mos. ¢ da.
PERSONAL AND STATISTICAL F'A'RTICUI_ARS 3 MEDICAL CERTIFICATE OF DEATH
5. SINGLE, MARRIED, WIDOWED, OR 21, DATE OF DEATH (MOKTH. DAY, ARD YEAR) 1\ o). 1 7 1333
F

4 COLQ 02 RACE

5A. IF MARRLED, WIDOWED, OR DIVORCED
* HUSBAND oF &

ORCED (wr{P the pord)
Womas &

-

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) QAmARS

If LESS than 1

7. AGE - YEARS MONTHS
. day, . ...hra.

s2 14

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete................

9. Industry or business in which
work wasg done, aa aflk mill,
saw mill, bank, etc.. .

10. Date deceased last worked at
this cceupation (month and
year) .

11. Total time (years)
in t

OCCUPATION

s [

BIRTHPLACE {CITY OR Towu).....m.. Aretee

2.

(STATE OR COUNTRY)

13. NAME . {p* .

14, BIRTHPLACE (CITYQR TOWN)....ooommmmmnsee g
{STATE OR COUNTRY) ~

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY,

-
~1

) -
. INFORMANT.... WAA@ HM K. M

{ADDRESS)

—

8. BURIAL, CREMATION, OR ﬁfi“ .
L)
mczﬁ_lfﬂuﬂ— DATE )W'd. Iq free
9. UNDERTAKER 4@/} \? F-ex
(ADDRESS)

22, { HEREBY CERTIFY, That I attended deceased from

........... / /7 ;933

11sst 82w htnnalive on oo s 19.33 Deathissald
to have oecurred on the date stated above, at‘IL?OMa

The principal cuuse of death and related causes of importance were as follows:
Date of onset

k@fﬁ, ............. o S
ch\é&rfon butory causes of i mnm:\\ ) .
Y LS 4 B e

F] r} & tl- e il
A2 s K AL '
ate LA . SENUVPON. AOPPURVON TIN5/ OOTOTTURUIRSIRPHTuY FSTPeRpmooToN
1| Name of operation Date of ..o
L ;)Whntteateonﬁrmeddiaznmis? ..... 5 ................. i..WaatheresnnnmpsyT.........!\ ......

r; -
23, If death was due to ex uses (violence), fill in also the following:

Accident, suicide, or homieide?.. A f Date of injury.......cccoovovuines L 19
‘Where did injury oceur?

Specify whether injury oecurred in indusiry, in homae, or in publie place.

Manner of injury
Nature of injury
24. Was disease or injury in any way related to occupation of douealad'lm
I 8o, specily......co., .

(Address¥. .7







